Governor’s Proviso Recommendations for Healthcare Agencies for
FY 12-13

Governor’s Proviso Recommendations
Changes the Base

SECTION 20 - H73-DEPARTMENT OF VOCATIONAL REHABILITATION

20.1. (VR Productlon Contracts Revenue) All revenues derlved from production contracts earned by
people with disabilities
receiving |ob readlness tralnmq at the agency’s Work tralnmq Centers may be retained by the State
Agency of Vocational Rehabilitation and used in the facilities for Client Wages and any other production
costs; and further, any excess funds derived from these production contracts may be used for other
operating expenses and/or permanent improvements of these facilities.

203 (VR Ba3|c Support Program ReconC|I|at|on) Fhe—General-Assembly—hereby—directs—the

SECTION 21 - J02-DEPARTMENT OF HEALTH AND HUMAN SERVICES

21.2. (DHHS Long Term Care FaC|I|ty Relmbursement Rate) lhe—Department,—m—ealeulatmg—a

21.5. (DHHS: Medicaid State Plan) Where the Medicaid State Plan has been altered to cover services

that previously were provided by one hundred percent state funds, erthat-have-beenreguested-to-be-added
by—otherstate-agencies; the department can bill other agencies for the state share of services provided

through Medicaid or the required State General Funds can be diverted by the General Assembly to the

Department of Health and Human Services. In order to comply with Federal regulations regarding
allowable sources of matching funds, state agencies are authorized to make appropriation transfers to the
Department of Health and Human Services to be used as the state share when certified public
expenditures are not allowed for those state agency Medicaid services. The department will keep a record
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of all services affected and submit periodic reports to the Senate Finance and House Ways and Means
Committees.

21.7. (DHHS Admm Days/Swmg Beds Reduction Prohlbltlon) FHnds—appFepHated—hemm—feF

21.23. (DHHS: Medicaid Cost and Quality Effectiveness) The Department of Health and Human
Services shall establish a procedure to assess the various forms of managed care (Health Maintenance
Organizations and Medical Home Networks, and any other forms authorized by the department) to
measure cost effectiveness and quality. These measures must be compiled on an annual basis. The
Healthcare Effectiveness Data and Information Set (HEDIS) shall be utilized for quality measurement and
must be performed by an independent third party according to HEDIS guidelines. Cost effectiveness shall
be determined in an actuarially sound manner and data must be aggregated in a manner to be determined
by a third party in order to adequately compare cost effectiveness of the different managed care programs
versus Medicaid fee-for-service. The methodology must use appropriate case-mix and actuarial
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adjustments that allow cost comparison of managed care organizations, medical home networks, and fee-
for-service. The department shall issue annual healthcare report cards for each participating Medicaid
managed care plan and Medical Home Network operating in South Carolina and the Medicaid fee-for-
service program. The report card measures shall be developed by the department and the report card shall
be formatted in a clear, concise manner in order to be easily understood by Medicaid beneficiaries. The
results of the cost effectiveness calculations, quality measures and the report cards shall be made public

on the department’s website re-tater-than-ninety-days-after-the-end-of each-fiseal-yyear by December 31 for

the prior state fiscal year.

21.26. (DHHS: Medicaid Provider Fraud) The department shall expand and increase its effort to
identify, report, and combat Medicaid provider fraud. The department shall report to the General
Assembly before April 1, 2622 2013 on the results of these efforts, funds recuperated or saved, and
information pertaining to prosecutions of such actions, including pleas agreements entered into.

21 28 (DHHS Personal Emergency Response System) Ihe—Depa;tmeni—ef—Hea#h—and—Heman

21.29. (DHHS: GAPS) The requirements of Title 44, Chapter 6-610 through Chapter 6-660 shall be
suspended for Fiscal Year 2041-12 2012-13
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21.32. (DHHS: Medicaid Reporting) Within ninety days of the end of each quarter in Fiscal Year
201112 2012-13, the department shall report each cost-savings measure implemented. By county, the
department shall report the number of enrolled and active providers by provider type, provider specialty
and sub-specialty, the number of recipients, the number of recipients by provider type, the expenditures
by provider type and specialty, and service level utilization trends. The department shall continue to
annually report HEDIS measures, noting where measures improve or decline. Each report shall be
submitted to the Chairman of the Senate Finance Committee, the Chairman of the Ways and Means
Committee, the President Pro Tempore of the Senate, and the Speaker of the House of Representatives,
and be prominently displayed on the department’s website.

SECTION 22 - J04-DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL
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22 6. (DHEC Speech & Hearlng) Ihe—Department—ef—Health—and—EmmenmentaLGentreLeha#emm

22.9. (DHEC: Emergency Medical Services) Funds appropriated herein for Emergency Medical
Services, shall be allocated for the purpose of improving and upgrading the EMS system throughout the
state. The monies allocated to the Counties are for the purpose of improving or upgrading the local EMS
system through the licensed ambulance services, the monies allocated to the EMS Regional Councils are
for the administration of training programs and technical assistance to local EMS organizations and
county systems. All additional funds are to be allocated as follows: to the counties at the ratio of eighty-
one percent of the additional funds appropriated herein, to the EMS Regions at a ratio of twelve percent
of the additional funds appropriated herein and to the state EMS Office at the ratio of seven percent of the
additional funds appropriated herein. The Department of Health and Environmental Control shall develop
criteria and guidelines and administer the system to make allocations to each region and county within the
state, based on demonstrated need and IocaI match Funels—appreprhated—$1—234—288—te—5mergeney

A 3 - Unexpended
funds approprlated to the program may be carrred forward to succeedrng fiscal years and expended for
administrative and operational support and for temporary and contract employees to assist with duties
related to improving and upgrading the EMS system throughout the state, including training of EMS

personnel and administration of grants to IocaI EMS providers. tn-addition,—when—instructed-by-the

22.10. (DHEC: Rape Violence Prevention Contract) Of the amounts appropriated in Rape Violence
Prevention, $403,956 shall be used to support programmatic efforts of the state’s rape crisis centers with
distribution of these funds based on the Department of Health and Environmental Control Rape Violence
Prevention Program service standards and each center’s accompllshment of a pre- approved annual actlon

plan.
fevel

22. 11 (DHEC Srckle CeII Blood Sample Analysrs) %OOO—rsapprepHated—m—Lndependth—Emng—ter
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22.21. (DHEC: Per Visit Rate) The SC DHEC is authorized to compensate non-permanent, part-time
employees on a fixed rate per visit basis. Compensation on a fixed rate per visit may be paid to
employees for whom the department receives per visit reimbursement from other sources. These
individuals will provide direct patient care in a home environment. The per visit rate may vary based on
the discipline providing the care and the geographical location of services rendered. Management may
pay exempt or non-exempt employees as defined by the Fair Labor Standards Act only when they are
needed to work. Individuals employed in this category may exceed twelve months, but are not eligible
for State henefits except for the option of contributing to the State Retirement System.

22 25 (DHEC Health Dlsparltles Study State Health Plan for Ellmlnatlon of Health Dlsparltles) Ihe
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SECTION 23 - J12-DEPARTMENT OF MENTAL HEALTH

23.2. (DMH: Patient Fee Account) In addition to other payments provided in Part I of this act, the
Department of Mental Health is hereby authorized during the current fiscal year, to provide the funds
budgeted herein for $6,214,911 for departmental operations, $400 000 for the Contrnuum of Care

Emetrense and all fees collected at the Campbell Nursmg Home and other veterans facrlltres for day to-
day operations, from the Patient Fee Account which has been previously designated for capital
improvements and debt service under provisions of Act 1276 of 1970. The Department of Mental Health
is authorized to fund the cost of Medicare Part B premiums from its Patient Fee Account up to $150,000.
The South Carolina Alliance for the Mentally 11l and the South Carolina Self-Help Association Regarding
Emotions shall provide an itemized budget before the receipt of funds and quarterly financial statements
to the Department of Mental Health. DMH is authorized to use unobligated Patient Paying Fee Account
funds for community transition programs. The funds made available shall be utilized consistently with
the Transition Leadership Council’s definition of severely mentally ill children and adults. The
department shall report their use of these funds to the Senate Finance Committee and the House Ways and
Means Committee. This amendment is made notwithstanding other obligations currently set forth in this
proviso.

234 (DMH Transfer of Patients to DDSN) DMH—rs—autherrzed—te—transter—te—the—Department—ef

trngton s Drsease) Qt—fundseappreprhated—the—Deeartnqent—ef—Mental—Health—shaH
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23.15. (DMH: Sexually Violent Predator Program) The Department of Mental Health and the
Department of Corrections shall prepare a report evaluating the feasibility and desirability of
transferring the Sexually Violent Predator Program to the Department of Corrections. This report must
include population and cost projections for the next five years, and must also explore and make
recommendations regarding opportunities to further expand the private sector’s role in operating this
program. This report shall be provided to the Chairman of the Senate Finance Committee and the
Chairman of the House Ways and Means Committee by December 31, 2012.

SECTION 24 - J16-DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS

245 (DDSN: Medicare Relmbursements) Fhe—department—may—continue—to—budget—Medicare

SECTION 25 - J20-DEPARTMENT OF ALCOHOL & OTHER DRUG ABUSE SERVICES

25.4. (DAODAS: Medicaid Match Transfer) At the beginning of the fiscal year, the Department of
Alcohol and Other Drug Abuse Services will transfer $1,915,902 to the Department of Health and Human
Services to meet federal Medicaid match participation requirements for the delivery of alcohol and drug
abuse services to the Medicaid beneficiary population.

SECTION 26 - L04-DEPARTMENT OF SOCIAL SERVICES

26. 13 (DSS Prevent Welfare Reform Duplrcatron of Servrces) Ih&mtenkef—the@ener&l—Assembl%rs
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26.23. (DSS: Day Care Facilities Supervision Ratios) For Fiscal Year 2041-12 2012-13, staff-child
ratios contained in Regulations 114-504(B), 114-504(C), 114-524(B), and 114-524(C) shall remain at the
June 24, 2008 levels.

SECTION 89 - X90-GENERAL PROVISIONS

89.92. (GP Informatlon Technology for Health Care) me%heiund&apprepnated—and—awalﬂded%

exehange—éH—l—Q—that—pamelpa%es—méGHl-Be a health mformatlon exchanqe may release patlent records

and medical information, including the results of any laboratory or other tests ordered or requested by an
authorized health care provider within the scope of his or her license or practice act, to another health
information care organization that requests the information via a HIE for treatment purposes with or
without express written consent or authorization from the patient. A health informatien care organization
that receives or views this information from a patient’s electronic health record or incorporates this
information into the health information care organization’s electronic medical record for the patient in
providing treatment is considered an authorized person for purposes of 42 C.F.R. 493.2 and the Clinical
Laboratory Improvement Amendments.

89.116. (GP Chlld Care Llcensmg and Inspectlons) Fer—theueu#em—flseal—year—thee#eetepseef—the

SECTION 90 - X91-STATEWIDE REVENUE

90.9. (SR: Health Care Maintenance of Effort Funding) The source of funds appropriated in this
provision is $157,299,845 from the revenue collected during Fiscal Year 2040-1% 2011-12 and Fiscal
Year 2041-12 2012-13 from the 50 cent cigarette surcharge and deposited into the South Carolina
Medicaid Reserve Fund and shall be utilized by the Department of Health and Human Services for the
Medicaid Program’s maintenance of effort. By this provision these funds are deemed to have been
received and are available for appropriation.

The residual funds from the cigarette surcharge shall remain in the South Carolina Medicaid Reserve
Fund and may be used by the director of the Department of Health and Human Services to ensure access
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to care in rural and underserved areas of the state, or address unanticipated growth in enrollment. Within
ninety days of the start of the fiscal year, the department shall develop methods and criteria for
determining how access or unanticipated enrollment growth issues will be identified, assessed and
addressed. Any use of these funds shall require thirty days prior notice to the Chairmen of the Senate
Finance and House Ways and Means Committees. The department shall provide an assessment of access
to care as part of the reporting requirements stipulated in Proviso 21.32, (DHHS: Medicaid Reporting).
The director is not authorized to access any of the residual funds prior to January 31, 20342 2013. The
director must submit a proposal for any use of the funds to the General Assembly by January 1, 2632
2013. If no action is taken on the proposal by the General Assembly by January 31, 2642 2013, the
director may access the residual funds as presented in the proposal.

10



